
 

 

Broadway Bound  
Financial Aid Application Form      *please mail with registration  
Financial Aid is offered on the basis of need and limited scholarships are available.  All 
scholarships offered are 50% and 25% scholarships with the exception of Volunteer Scholarships 
which offer full tuition.  Applications for Financial Aid are due May 15, 2010 and scholarship 
decisions will be made by June 15, 2010.  We request that students wishing to attend submit their 
registration form with a check for 50% tuition to hold their place in the program.  If you are 
selected to receive a Volunteer Scholarship, your check will be returned to you.  Write 
“Scholarship Applicant” on the memo of your check to make sure it is not cashed prematurely.   
 
Student Name: _____________________________  Phone: ___________________ 
Parent/Guardian: _____________________________ Relationship: ___________ 
I have registered for Broadway Bound:   __ July 5-10       __ July 12-17 __ July 19-24   
 
Type of Scholarship Requested (check all that apply): 
_ 50% Tuition                                   
_ 25% Tuition 
_ Volunteer Scholarship (Full Tuition).  I am a parent who is interested in attending and 
supervising full time at Broadway Bound.  I am able to oversee tasks, and/or provide a 
specific service, and/or am willing to help in any area of the program as needed.   
 A.  Please state times and days you would be available to volunteer: 
 _____________________________________________________________ 
 B.  Do you have any special skills you feel would be an asset to the program? 
 _______________________________________________________________ 
 
Statement of Yearly Income on 2009 Income Tax: _______________________ 
Monthly Wages: _____________________________________________ 
Monthly Income from Alimony: ________________________________ 
Monthly Income from Child Support: __________________________ 
Bonuses, Tips, Grants Received this Year: _________________________ 
Other Sources of Income: (Investments, Property, etc.) 
___________________________________________________________ 
 
Names and Ages of Dependants: 
1.  ____________________________ 3.  ________________________ 
2.  ____________________________ 4.  ____________________________ 
  
Does your child participate in a breakfast or lunch program at school?  If so, please 
include the name of your school and a teacher contact name. 
_________________________________________________________________ 
_________________________________________________________________ 
 
Please write a letter explaining your request for Financial Aid, including any details 
not included on this form and any special circumstances you are currently 
experiencing (medical expenses, family needs, loss of employment, etc.). 


